e

s
f

o ; ARIZONA STATE DEPARTMENT OF HEALTH
Z ¥ (T3 return shoul preterably be made DIVISION OF VITAL STATISTICS . ] *
-.; by the person who made the original) SUPPLEMENTARY REPORT OF BIRTH County Regls“ar s No.¥__.
'\,\E ¥ Place of Birth.. Z ¥/ A @¥LS County. .
w = {Registration District) ' . )
. SEX OF CHILD" | Twin } p Number I HEREBY CERTIFY that the child described
»“E or other? o of birth herein has been named
0z . 5 4
> 3 paTE oF pieTES.... (JAMMLALY . [T Vi /e : ;
ﬁ E Month) 7 (Day) (Year) -"’““‘G‘w’enﬁmf m / (Surna -
i FULL ¥ FaTH J 5 2l
g NAME A/ I/ 794 T (Farentva Signaturey T
] ’ g
FULL* MOTHER .
z3 MAIDEN y : [ b A &j ADJ&_ )
[l NAME (Signaiure of Physician or Midwife)
E “These items to be entered by the local regisirar before giving out this form.
: Blank supplemental reports .of birth may be obtained from the local registrar. .
10M 11-41 A.P. :

738

nr

1/7-2 68 :




